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PART B - FEE(S) TRANSMITTAL 

Com^c and send this Torm, together with applicable fec(s), to: MaU ^^^^^f^^^^fl/j^^^^^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



/ 



maintenance fee noliricotio»s. ^ Note A certiricaic of ma.ling can oniy be used fo r domesiic mailniss oi the 

CURRENT CORRESPONDENCE ADDRESS (Ntfir: Ui* Block I for wy chansf ofaJdrft*) y^^^^^ TransmiUal. This ceriiRcaie cannot be used for any other accompanying 

papers. Each addilioiia) paper, such as an assignment or foni^al drawing, must 
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have its own certificate of mailing or transn^ission. 

Ccrriflcate of Mailing or Transmission 

I hereby cenify that this Fec(s) Transmittal is being deposited wiih ll^ Umted 
Slates Postal Senice with sufhcient postage for first cla^s mail in an envelope 
addressed to the Mail Slop ISSUE FEE address above, or being facsimile 
iransmitted to the USPTO (571) 273-2885. on the date indicated below. 



01 FC:1501 



APPLICATION NO. 



uoo.oo np 




Andersox 



(DeposUor'i nvne) 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY CX>CKET NO. 



CONFIRMATION NO. 



!O/80J,06O 03/24/2004 Zhifang U 

TITLE OF INVENTION: INVERTED-F ANTENNA CONFIGURATION FOR AN IMPLANTABLE MEDICAL DEVICE 



29B689 



4185 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FE£{S) DUE 



DATF. DUE 



nonprovisional 



NO 



SI400 



50 



SI400 



05/03/2006 



EXAMINER 



ART UNIT' 



CLASS-SUBCLASS 



MALAMUD, DEBORAH LESLIE 



3766 



607-036000 



I . Change of correspondence address or indication of "Fee Address" (37 
CFR 1-163). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev .03-02 or more recent) attached. Use of a Costomer 
Number Is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, aUcmatively, 

(2) the name of a single firm (bavHng as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 

listed, no name will be printed. 



I Faegre & Bensop LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRI^TED ON THE PATENT (prim or type) i 

PLEASE NOTE: Unless an assignee is identified below, no assignee dau will appear on the patent. If an assignee is idcniified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 11. Cotnpletion of ihis form is NOT a substuute for filmg an aisignmeni. 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Cardiac Pacemakers, Inc. St. Paul, UN 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ individual iiCorporaUon or other private group entity □ Govcmnteni 



4a. The following fee(s) are enclosed: 
SS Issue Fee 

Publication Fee (No small entity discount permitted) 
□ Advance Order - U of Copies 



4b. PaymcnlofFee(s): 

□ A check in the amount of the fee(s) is enclosed. 

Payment by credit card. Form PTO-203B is attached. 
jBThc DireclOT is hereby authorized bycha«e the required fec(s), or credit any o^.^m""^}* 
Peposit Account Nuthber n^riOTCf (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR I 



.27. □ b. Applicanl is no longer claiming SMALL ENTITY :>iatiis. Sec 37 CFR 1 .27(gH2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid 1*1! *f ^"^^'^"i?™^^ in 

NOTEVTSriStic Fec^^^ Fee (if r^uircd) will not be accepted from anyone other than the appHcani; a registered atturney or agent, or the assigne. or oiner pany m 

interest as shown by the^oy^jg of the United-States Patent^nd Trademark Office. / 




This colleciion of information i 
an application. Confidentiality is ^ 
submitting the completed application I 

(his form and/or suBge&tioos for reducv-.o . --- z^jrriiii v^^i^. 

Box 1450. Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED f 
Alexandria. Virginia223l3-1450. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of infoimaiion unless it displays a valid OMB control number. 
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FAEGRE 



BENSON 



UNITED STATES \ ENCLAND [ GERMANY | CHINA 

2200WELLS FARGO CENTER, 90SOUTH SEVENTH STREET 
MINNEAPOLIS. MINNESOTA 55402-3901 
TELEPHONE 61 2-766-7000 
FACSIMILE61 2-766-1 600 

FACSIMILE TRANSMITTAL SHEET 

Miimeapolis Document Service Center (20th Floor) 
Facsimile No. 6 1 2/766- 1 600 

TfflS TELECOPY IS INTENDED ONLY FOR THE USE OF THE PERSON TO WHOM 
IT IS ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, 
CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. 
IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS 
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY 
TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE 
ADDRESS VIA THE U^. POSTAL SERVICE. THANK YOU. 



Date: March 21, 2006 

Number of pages (including this page): 3 



Time: 10 '."30 CLm. (Minneapolis) 

F&BFUeNo.: 32469- Rec: 0156 
298689 



From: Jason R. Kraus 



Telephone Number: 



612-766-7436 



To: MAIL STOP ISSUE FEE 

U.S. Patrait & Trademark Office 



FAX No.: (571) 273-2885 



Iiivieator(s): 


ZHIFANG LI et al. 


Examiner: 


MALAMUD, Deborah 


10/808.060 




Leslie 


Appln. No.: 




Filing Date: 


March 24, 2004 


Group Art Unit: 


3766 


Title: 


INVERTED-F ANTENNA 


Confirmation No.: 


4185 




CONFIGURATION FOR AN 


Docket No. 


32469-298689 




IMPLANTABLE MEDICAL 








DEVICE 







Attached for filing in the above-referenced patent application: 
• Part B - Fee(s) Transmittal 

. • Credit Card Authorization Form in the amount of $1400.00 for the Issue Fee 



If you do not receive all pages, please call the Fax Center at 

612-766-1650 or JoRae Anderson at 612-766-6815. 
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